FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P06000047690 04-23-2007 90083 005 ***150.00
1. Entity Name
GOODFELLAS AUTO BODY REPAIR, INC
Principal Piace of Business Mailing Address YUU A0
1960 WEST 9TH STREET 1960 WEST 9TH STREET
RIVIERA BEACH, FL 33404 US RIVIERA BEACH, FL 33404 US
R T R AERMATO O W
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State - Cily & State . FE! Number Applied For
Z_-D q bZ. q Lf 7 o] Not Applicable
Zp Countey Zip Couniry 5. Catiicate of Staws Desired O EEBE' gesq 3:’:;“0"3'
6. Name and Address of Current Registered Agent E 7. Name and Address of New Registered Agent
- o Narme

VOLINA, ENVER

1960 WEST 9TH STREET Swreet Address (P.C. Box Number is Not Acceptable)
RIVIERA BEACH, FL 33404

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing i1ls regusiered office or registered agent, or both. in the Stale of Fiorida. | am familiar with, and accepl
the obligations of registered ageni.

" SIGNATURE
Signaturs, fyped o printed rame of regislensa agent and bth f applicable (NOTE Registered Agunt signalurg eaaued when einstaing} DATE
FILE NOWI! FEE iS $150.00 9. Election Campaign Financing $5_0(] May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PRES [ Detete TITLE [} Change  [C] Addition
NAME VOLINA, ENVER NAME
STAEET ADORESS | 11211 ELLISCON WILSON RD STREET ADDRESS
CITY-51-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IP
e 7 pelele TITLE [ Change (3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ury-s1-2p CITY-ST-2IP
T3 2 Detete e O Change [ Aodition
NAME NAME
STREET ADDRESS STRELT ADDRESS
{ITy-51-2IP GiTY-S5T-2IP
TIILE [ pelete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
e ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7IP
TILE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-87-21P

12. | hereby certily thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as | made under oath: that | am an officer or director
of the corporation ar the receiver or lruslec empowered 10 execuls this report ag required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all other like empo%
SIGNATURE: MJ/"’M ﬂ'{ eI

"™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




